ol

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name

First Narme IM[E[EINJc [0 [ [ [ [ [ [ [ [ [ T [ [ [ T [T [ [ [

Middle Name LT L L [ [ [ [ [ [ [ L [ [ T [ [ [ | | |

Last Name [slomfalplp[a] [ [ | [ | | L LT LT [ ||

. Name (as per Aadhaar)

S OoMA PP

]

| | | J
L L[ [T [ [ [] L L[ [ [T [ ][]
1 [ L T T T T |

2.  Gender (select one) Male D Female ‘:l Transgender
3.  Date of Birth o1 [o]6] [1]9]9]9]
4.  Aadhaar Number |4|1‘4|7[311|7|5‘6|5|9‘3|
B Residence Address
FlatDoor/Building 1]/7 7/H [w[Aa[r|D|[,] v/A[D/D/AIR|A] KIA|T TE]| |
Road/Stree/Block/Sector [TIE[K[K[AJL]A[K[O[TIE[,] [HIAJL[eE]k O[T IE] T | | |
Post Office (Tlelkl[klalcfalklo[T[al [ [ [ [ [ [ [ [ [ [ [ [ | |
ArealLocality/Town/City TIE|K|[K]A]L[Alk]O]TIA] [ | [ T [T T T 1 0T I [ [ | |
District Blalofufalmfol [ [ [ [ [ [ [T [ [T [ [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L L L L [T [ [ [ [ ] [ ] |
ArealLocality Town/City . ([ [ [ [ [ [ [ ] [ |
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (9 |7 [4 [0 [4 [3 7 |2 /04|
(iiy Email ID | kiranganathn@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income E Salary D Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources B No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
13.  Father's First Name L L [ [ [ [ T T 1] | L T T T T T T T T T T 1T 1]

|
Father's Middle Name Ll T T T L L T 11t rrrtrtrtrtrtrr b I
Father's Last Name | B I H ‘ A |R IA ‘M ‘A I I A \H I | \ I I ‘ | \ I | \ | I ‘

10of5




14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (olvlviammal | | [ [ [ [ [T [ [ [ ][ []] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |
(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I Residence Address D Representative Assessee Address ’:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

MEENGI SOMAPPA SELF
Al e D ThE CBPACHY OF (Self/ Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place.BALLARI

M Con D,

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: MEENGI SOMAPPA

Designation: AUTHORIZED PERSON
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ot il AADMAAR

ArlerLEsl.rlae) drabd /| INFORMATION

Government of India

- sorare rhch AR Goedalnhd m!, [~ ~ A FY E.-ﬁ. Brysosc) P! v l
| advoBos TOSUD Idbsnl Brdzbiddod doebriv |
| wohd ceadd Gosdabrbantaeh 0w 30 6 Basosad |
|  oeaddond |

= B & cowr 380 SObeudabdl) SFUFO abodoo Heddd |
Peddead I3a@ rHhd @9,0590 Gaesda dof dwes 6oTs OIS ARroTVG Ludde
Uni } ‘ mAsdhon SIAUS OCD SO OR T A0 oddesd sudaleend
que Identification Authority of India bty phs oedbosspied)
Aeeodicd Zoay/ Enrolment No.: $137/72868/47910 o) biddaocd on dee 3, F SRS |
B sowr MEad B odsTNG
= § scwert maaed BosBod 38 10 SEOed, MY B
SR WA Bowdmd MUV  soeoR0  Sagabae
Meengi Somappa ADesbedd
- 8 200 eerd chad dEwrdesd doleesdnival / dednivial, Sdabe
17th ward, = -
vaddara kate, Arls mm:mm-
sekkalakote.,, 8 A, deut,tF doal, b webecs DBALA) BTHO 380
STRES Halabon, B s Bedrivial ddaben mAsohan BT cR oD Tl
R T B o ualeablanivey uvAde ST Yodeldy, wldsal
ot davjes s /ereeet o ualecilet PO LA
Sute: Karataka, B oo deecha Rogrivh Ack, L Sdobes pamaidis
PIN Code: 583122 B Aadhaer is proof of identity, not of citizenship or date of birth (DOB)
Mobile: 9740437204 DOB is based on information supported by proof of DOB document
Sign valid specified in regulations, submitted by Aadhaar number holder

B This Aachaar letter should be verified through edther online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www uidai gov.in

B Aachaar is unique and secure.

B Documents lo support identity and address should be updated n
Aadhaar after every 10 years from date of enrolment for Aadhaar

B Aachaa helps you avail of various Government and Non-

e
o
=m orvem

<

Government benefits/services
iie number id updated in Andhasr
AD, sgecr Woal, / Your Aadhaar No. : mmmfxwm
4147 3175 6593 B Use the feature of Lock/Unlock Aadhaar/biometrics 10 ensure

security when not using Aadhaar/blometrics
B Enties seeking Aadhaar are obligated to seek consent

VID : 9190 7020 7336 6288
]88, epeof, IF, rHcdhad

= awx
E Soed) Raestizl o au:xa 177 e, Sop 44, Sqodeed,
doetd, 38 80els, DORP,
- Shan Sump smrkis - 589122
: 27, BROY/DOR: 01/06/1999 il
l axcbal/ MALE § /0 Bharamaish, 17ih ward, vaddara kati,
5 H mlll:l!.hn_ Halekote, PO Tikkalakots, DIST:
[ wmmmm«.mm 1 k-ma:a.h -S8M22
I | ey Sy ey, OE00 SU0H OF ferd | BT
< | e Jorfdectr! dred, Lvaied |
| Asdhast in proot of identity. not of citizenship or date of
| birth. 1t should be used only with verficahon |onkne
| suthanBcation or scenming of OR coce | ofine XM | 4147 3175 6593
4147 3175 6593 { VID : 9190 7020 7336 6268

| S|3, espoeo*, I, rocha=> ll Y 1947 [ help@uidai.gov.in © www.uidaigov.n



abional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 8700

Meengi Somappa

e Ao eog

Abha Number/ ©» z03j,
91-1706-3871-3736

Abha Address/ 0 J%3
somappa_6011999@abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Male / now@y 01-06-1999 9740437204

: Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SMTYTATST afTed TaTeRd STdT (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT & 1Y 317 HRd @ e s soiRren a1 e aa e €1

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

STHT 3T T FARTy Uge e ovar € 3% anmus aw fefiea wrea Reid o qRith e & =M 1 §uda 7@ #
Heg TYa gl

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
319 THISTUH Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



